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Meeting Notes  
 
CCR State/County 
Implementation Team 

April 20, 2017, 3:00pm – 5:00pm 
 
CBHDA 
2125 19th Street, 2nd Floor, Sacramento, CA 95818 
 

 
CBHDA Melissa Jacobs CPOC Dan Morris DHCS 

Alfredo Aguirre Michael Schertell Allen Nance Diana Boyer Dina Kokkos-Gonzales 

Alison Lustbader Michele Bennyhoff Holly Benton Dianna Wagner Erika Cristo 

Bill Carter Rebecca Slade Jill Silva Felicia Bullock Karen Baylor 

David Sackman Rich Weisgal Kathy Martinez Francesca LeRue Lanette Castleman 

Dorian Kittrell Robert Byrd Rosie McCool Giselle Mendoza Teresa Castillo 

Elaine Crandall Shannyn McDonald Ruby Jones Jeff Davis EDUCATION 

Emi Botzler- Rodgers Terry Rooney Valerie Thompson Karen Richardson Anjanette Pelletier 

Gail Zwier William Arroyo CFPIC Kim Giardina Benay Loftus 

Jacqueline Coulter Yael Koenig Danna Fabella Lisa Sorensen Matt Traverso 

Jeff Rackmil CDSS Stuart Oppenheim Marie Brown-Mercadel Renzo Bernales 

Ken Epstein Greg Rose CSAC Marilynn Mann Sam Neustadt 

Kim Suderman Richard Knecht Elizabeth Marsolais Marlene Hagen SHARED VISIONCONSULTANTS 

Kirsten Barlow Sara Rogers CWDA Michelle Callejas Lisa Molinar 

Marcy Garfias Theresa Thurmond Ayanna McLeod Nancy Fernandez  

  Cathi Palatella Sara Elwell  

   Shelby Boston  

   Theresa Peleska  

1 Local Partnership - MOU 
Richard Knecht 
 

Interagency Child, Youth and Family Services 
MEMORANDUM OF UNDERSTANDING 
 
Draft presented formalizing how local county and partner agencies 
work together. Input requested by June 2, 2017. 
 
Deliverable—develop model template MOU to share with 
stakeholder constituents. 
 
1. Aligned mission and goals. 
2. Outline Senior Policy Role and Management Role for this work. 
3. Link to the integrated practice policy. 
 

2 Implementation Challenges 
Unintended Consequences: 
Stuart Oppenheim 
 
Potential unintended consequence-
successful CCR implementation: 
Elimination of culturally diverse 
community-based Group Homes  

 Larger CBO’s are primarily white 

and members of the Alliance will 

most likely survive the shift. 

 Smaller CBO’s are primarily 

people of color, may have to 

close.   

 What will help the small 

providers transform into FFAs or 

build support collaboratively to 

Keeping caring individuals in the system: 
-Financial viability of GH becoming six bed foster homes. 
-Modification of licensing categories. 
-Strategic evaluation determining what might fill the gap for these 
providers. 

 
Reasons why small GH’s stay: 
     -People want them to continue to provide support. 
     -Racial diversity of the provider. 
     -Providers don’t say “no” to tough placements. 
 
Suggestion: 
     -Focus group comprised of small GHs to discuss transitional 
challenges. 
     -Asking lower level facilities with good outcomes how they 
envision themselves fitting into the system. 
     -Outreach to community based organizations doing services only 
     -Replicate non-profit sustainability. 
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stay open in their community? 

What services are needed to 
support FFA’s and STRTPs for this 
transformation? 
 

Is there a way to fund a six bed model? 
     -Would have to do their services differently. 
     -Embrace MH service needs. 
     -Beef up clinical service. 
     -Increase the capacity of care.  
     -Take a higher risk population 
 
Contra Costa County to share document developed to survey 
regarding barriers to moving forward to a STRTP (see attached). 
 

3 Next Meeting 
 
Develop specific scenarios about 
actual youth that are unable to be 
placed (aggressive/assaultive, 
AWOL, too severe, liability 
concern). Must be able to place 
youth in the continuum- lower than 
hospital). Youth that should be in a 
STRTP, but are not accepted. 
 

Next Meeting: Thursday, June 22, 3:00-5:00 at CBHDA 
 
Are these the youth that STRTPs were developed for? 
Why can’t they be served in their STRTPS? 
 
What does it take? 
What is needed from the placing agency? 
What is needed from mental health? 
What is needed from the state? 
 
Those included in the conversation: CBHDA, CWDA, CPOC, 
Alliance, Providers, CCL 
 
 

 

 


